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1 
Australian Academic Primary Health Care Careers: A Scoping Survey 1 
2 
Abstract 3 
This study was undertaken to provide a snapshot of the academic primary health care workforce in 4 
Australia and to provide some insight into research capacity in academic primary health care 5 
following changes to funding for this sector. A convenience sample of individuals self-identifying as 6 
working within academic primary health care (N=405) completed an anonymous online survey. 7 
Respondents were identified from a number of academic primary health care mailing lists. The 8 
survey explored workforce demographics, clarity of career pathways, career trajectories  and 9 
enablers/barriers to ‘getting in’ and ‘getting on’. A mix of early career (41%), mid-career (25%) and 10 
senior academics (35%) responded. Early career academics tended to be female and younger than 11 
mid-career and senior academics who tended to be male and working in ‘balanced’ (teaching and 12 
research) roles and listing medicine as their disciplinary background. Almost three quarters (74%) 13 
indicated career pathways were either ‘completely’ or ‘somewhat unclear’ irrespective of gender 14 
and disciplinary backgrounds. Just more than half (51%) had a permanent position. Males were more 15 
likely to have permanent positions, as were those with a medical background. Less than half (43%) 16 
reported having a mentor, and of the 57% without a mentor, more than two thirds (69%) would like 17 
one. These results suggest a lack of clarity in career paths, uncertainty in employment, and a large 18 
number of temporary (contract) or casual positions represent barriers to sustainable careers in 19 
academic primary health care, especially for women who are from non-medicine backgrounds. 20 
Professional development or a mentoring program for primary health care academics was desired 21 
and may address some of the issues identified by survey respondents. 22 
23 
24 
2 
 
What is known about the topic?  25 
 From 2010, phase 3 of the PHCRED strategy commenced and saw significant change to the 26 
provision of research capacity funding in Australia. 27 
What does this paper add?  28 
 This study provides a snapshot of the academic primary health care workforce in Australia 29 
and insight into research capacity and careers following changes to funding for this sector. 30 
 31 
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 40 
 41 
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 44 
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Introduction  46 
In Australia and internationally, the need for a strong primary health care system is seen as essential 47 
to provide effective and efficient health care. Central to developing a strong primary health care 48 
system is research that will add to the body of knowledge of the discipline of primary health care 49 
(Beasley et al. 2007). Primary health care research improves patient care, is essential for teaching 50 
evidence-based primary health care and stimulates intellectual rigour and critical thinking (Del Mar 51 
and Askew 2004).  52 
 53 
Since 2000 the Australian Government Department of Health has provided direct funding through 54 
three phases of the Primary Health Care Research, Evaluation and Development strategy (PHCRED) 55 
with the intention of building capacity in primary health care research in Australia. During this time, 56 
the PHCRED strategy has driven the development of primary health care research in Australia 57 
through establishing research priorities, providing capacity building funding to academic 58 
departments of general practice and rural health, and through providing a research grants program 59 
(this also included grants administered by the National Health and Medical Research Council 60 
(McIntyre et al. 2011)). In this same period there was also a doubling in Australian medical schools   61 
with the concurrent increased need for teaching by academic staff in all areas, including primary 62 
care, at the expense of time for research (MTRP 2013).  63 
 64 
A 2010 ‘stocktake’ of Australian Primary Health Care research (Yen et al. 2010) suggested that the 65 
PHCRED strategy  had some success in building research capacity in academic primary health care in 66 
Australia. It found that the majority of PHC research undertaken occurred in multidisciplinary teams 67 
in academic institutions; and the tertiary backgrounds of researchers revealed that similar 68 
proportions of medical, clinical and social science backgrounds were represented. However, from 69 
2010, phase 3 of the PHCRED strategy commenced and saw significant change to the provision of 70 
research capacity funding. In particular, non-competitive funding was replaced with a competitive 71 
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grants program that ultimately provided 9 collaborative centres for research excellence 1 around 72 
policy-relevant issues. Funding to these centres also incorporated a capacity building component, 73 
but meant that capacity building funding was lost from many of the other departments of general 74 
practice and rural health not part of the collaborative centres.  75 
 76 
The current study was undertaken to provide a snapshot of the academic primary health care 77 
workforce in Australia and gain insight into research capacity in academic primary health care 78 
following changes to funding for this sector. Specifically this paper aims to describe the career 79 
pathways of primary health care academics and the enablers and challenges to these pathways.  80 
 81 
Method 82 
A convenience sample of individuals self-identifying as working within academic primary health care 83 
were invited to complete an anonymous online survey in June 2013. Potential respondents were 84 
approached by email forwarded to relevant lists of individuals working in academic primary health 85 
care. This included all members of the Australasian Association for Academic Primary Care (AAAPC); 86 
members of the Public Health Association Australia, Primary Health Care Special Interest Group 87 
(PHCSIG); and individuals with a valid and publicly accessible email address listed on the Register of 88 
Australian primary health care Research (ROAR) database. The ROAR database is maintained by the 89 
Primary Health Care Research & Information Service (PHCRIS) at Flinders University and contains 90 
contact details of more than 2,500 individuals who have participated in primary health care research 91 
in the past 10 years (2003 – 2013). A reminder was sent one week later. 92 
 93 
As these email lists comprised a variety of individuals who may or may not identify themselves as 94 
part of the academic primary health care workforce, we asked people to first consider if they 95 
identified themselves as a primary health care academic before beginning the survey. We defined 96 
                                                          
1
 See http://www.phcris.org.au/phcred/cre.php 
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Primary Health Care using the Australian Primary Health Care Research Institute definition (available 97 
here: http://www.phcris.org.au/infobytes/about_phc.php) 98 
 99 
The term ‘Academic’ was used to describe teachers, researchers and practitioners from a range of 100 
disciplinary backgrounds working to promote excellence in the development, delivery and 101 
evaluation of primary health care policy and practice.  102 
 103 
As recruitment progressed we became aware that some of the individuals receiving our initial email 104 
had forwarded our invitation to complete the survey on to peers and/or through their professional 105 
networks, and so the final denominator of those receiving our invitation email was impossible to 106 
determine. A small number of surveys (n=13) were completed by academics outside of Australia. 107 
These responses have been excluded from the analysis presented in this paper.  108 
 109 
Data Collection and Analysis 110 
Survey questions were derived from those used as part of a career scoping survey previously 111 
undertaken in the United Kingdom (UK) by the Society for Academic Primary Care2. Development of 112 
the UK survey tool was informed by earlier qualitative work (Adams et al. 2013) which had explored 113 
experiences and  perceptions of, as well as enablers and barriers to, careers in academic primary 114 
care. Development of the survey questions was directly informed by the findings of the initial study. 115 
The survey was adapted to the Australian primary health care context and converted to an online 116 
form. The survey was expected to take less than 10 minutes to complete and asked about the 117 
respondent’s career in academic primary health care so far, their work environment, factors which 118 
had helped and hindered their career, and basic demographic questions.  119 
 120 
                                                          
2
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 122 
The analysis was primarily exploratory and frequencies and cross tabs were used to produce 123 
descriptive statistics. Categories for career stage (early career, mid-career, or senior academic) and 124 
disciplinary background (medicine or not medicine) were created in order to make comparisons. 125 
Differences between groups were tested using the chi-square test or logistic regression. Data 126 
relating to age of the cohort was not normally distributed and so the median and inter-quartile 127 
range is reported and differences relating to age tested using the appropriate non-parametric test. 128 
For all statistical tests a p-value less than or equal to 0.05 was used to determine statistical 129 
significance.  130 
 131 
Results  132 
Demographic data 133 
A total of 541 individuals accessed our survey and submitted at least some information. Of these 134 
responses, 123 surveys comprised largely incomplete data suggesting the questions were not 135 
appropriate or not relevant to the respondents’ work situation. Respondents came from all 136 
Australian states and Territories (Table 1). Females (67%) outnumbered males (33%); the median age 137 
was 50 years with ages ranging from 25 to 81 years (Table 1). The most common disciplinary 138 
background was medicine (29%) and most respondents were in either a balanced (teaching & 139 
research) position (46%) or research only position (40%).  140 
 141 
When separating socio-demographic, disciplinary background and academic roles of survey 142 
respondents by career stage (early career academic, mid-career academic and senior academic), it 143 
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was noted that the mid-career academics (25%) were a smaller group than either the early career 144 
(41%) or the senior academics (35%). Early career academics were more likely to be female while 145 
mid-career and senior academics were more likely to be male. Early career academics tended to hold 146 
research only roles, whereas mid-career and senior academics tended to hold balanced roles (Table 147 
1). 148 
 149 
TABLE 1 ABOUT HERE 150 
 151 
Clarity of career pathways 152 
Very few respondents indicated they had a clear career pathway (Table 2). Almost three quarters of 153 
respondents (74%) indicated career pathways in academic primary health care were either 154 
‘completely’ or ‘somewhat unclear’. However, differences were found between career stages, with 155 
both early and mid-career academics tending to be more unclear about career pathways than senior 156 
academics (Table 2).  157 
 158 
Furthermore, when asked “does this matter to you?” most respondents (75%) indicated that this did 159 
matter to them. Statistically significant differences were found between career stages (controlling 160 
for gender and disciplinary background) (p=0.039) but failed to reach statistical significance at the 161 
0.05 level for gender (p=0.139) or disciplinary background (p=0.822)..  162 
 163 
TABLE 2 ABOUT HERE 164 
 165 
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Stability of careers  166 
The stability of careers in academic primary health care was explored (Table 3). Just more than half 167 
(51%) of participants reported currently holding a permanent position (49% have either temporary 168 
(time limited contracts) or casual (hourly paid) positions); univariate analyses indicated that males 169 
were more likely to have permanent (continuing) positions as were those with a medical background 170 
and those who were senior researchers. Of those with a permanent position 75% (127/178) have 171 
worked in academic primary health care for 5 or more years compared to 60% (130/201) employed 172 
on a temporary basis or casually (Table 3). However, in a multi-variate analysis controlling for each of 173 
these factors, only career stage  and type of role was statistically significantly associated with 174 
continuing employment status (p<0.001) (Table 3). 175 
We asked respondents further questions about the sustainability and stability of their employment 176 
(Figure 1). Most respondents (85%) had worked in only 1 or 2 universities. Nearly three quarters 177 
(73%) have had 1-3 jobs or contracts while 27% had never had a contract renewed or extended. Just 178 
more than half (55%) had achieved promotion within their university. As expected these numbers 179 
varied significantly by career stage, however, the number of universities worked in was greater for 180 
male respondents, even when controlling for career stage and whether the respondent was a 181 
medical doctor (p=0.001). No differences were found between male and female respondents for 182 
number of jobs or contracts and achieving promotion within their university. Similarly no differences 183 
were found for these variables based on disciplinary background (medicine vs. other). 184 
 185 
Figure 1 / Table 3 ABOUT HERE  186 
 187 
To explore sustainability and stability of careers in academic primary health care further, we asked 188 
respondents how their department valued and supported primary health care academics (Table 4). 189 
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Sixty one percent reported that scholarship was supported a great deal, although only 40% and 48% 190 
of respondents respectively said that academic freedom and creativity, and multidisciplinary teams 191 
were valued a great deal by departments. Workplaces (department/research centre/group) were 192 
mostly reported as often or consistently demonstrating equity between male and female staff and 193 
supporting staff who needed flexible work hours. However workplace features such as creative, 194 
flexible ways of using funds to support individuals, equity between staff from different academic 195 
disciplines, equity between researchers and teachers were less common.  196 
 197 
TABLE 4 ABOUT HERE 198 
 199 
Finally, in exploring enablers of careers in academic primary health care, we asked respondents 200 
about mentoring, as this was identified as an important enabler in qualitative research into 201 
academic primary health care careers in the United Kingdom(Adams et al. 2013). In our Australian 202 
cohort, 42.5% reported having a mentor, and of the 57.5% without a mentor, two thirds (67%) 203 
indicated they would like one (Table 5). Females were more likely to have a mentor or indicate 204 
willingness to have one. 205 
 206 
TABLE 5 ABOUT HERE 207 
Discussion 208 
The results from this survey suggest that the Australian primary health care academic community is 209 
a diverse, multi-professional group spanning all academic career stages and coming from all 210 
Australian States and Territories. Early career academics tended to be female and were more likely 211 
to be in research only positions, while mid-career and senior academics tended to be male, working 212 
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in ‘balanced’ (teaching and research) roles and listed medicine as their disciplinary background. 213 
Balanced roles were mostly held by respondents in continuing positions, whereas respondents in 214 
research only or teaching only roles were most often employed on temporary contracts.  215 
 216 
The demographic characteristics of our participants was similar to that reported previously for the 217 
Australian PHC workforce (Kalucy et al. 2009). However our findings provide additional information 218 
that illustrate entry to academia tends to be quite late, with a median age of 45 years amongst early 219 
career researchers. Overall, the workforce structure has an ‘egg timer’ shape to it. There is a 220 
significant narrowing of workforce capacity at the mid-career stage, suggesting particular problems 221 
or barriers at this point. These are perhaps barriers that male medics seem more likely to overcome 222 
given the profile of the senior academic workforce. The relative shortage of mid-career academics 223 
has significant implications for the sustainability of the discipline. Further work to understand and 224 
address this issue is needed; in particular the lack of clarity in career paths is of concern for the 225 
discipline. Our data suggest it is particularly important to focus on entry to the ‘squeezed’ middle 226 
section of the workforce and to focus efforts on the help which women need in order to progress 227 
their careers. 228 
 229 
The data suggests that people come in to academic primary care with a limited sense of what they 230 
are entering and where they are going. This may have implications for attracting younger people in 231 
to careers in academic primary care, and suggests a need for some work to address the ‘Getting In’ 232 
stages of workforce development. Senior respondents on the other hand were more likely to report 233 
a clearer career path. It is not possible to judge from this survey whether career paths get clearer 234 
later on, or whether those who stay in academic primary care have more opportunities to shape and 235 
define their career paths. So we also need a clearer picture of the route by which people ‘Get On’ in 236 
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academic primary care – including learning from the successes of those who have already managed 237 
this, so as to share with those coming in.  238 
 239 
In other medical disciplines in Australia, lack of continuing employment opportunities has been 240 
identified as a major source of employment uncertainty and discontinuity (Kavallaris et al. 2008). 241 
Our data on stability of career paths in academic primary health care highlights that a significant 242 
proportion of people are similarly employed on temporary or short-term contracts, despite a much 243 
lower success rate for primary care in the major health and medical grant rounds in Australia 244 
(McIntyre et al. 2011). Despite the apparent difficulties in sustaining a continued employment 245 
contract amongst our survey respondents, people opted to continue to work within academic 246 
primary care.  247 
 248 
Two thirds of our sample were women and others have found women physicians who leave 249 
academia report a disconnection between their own priorities and the culture of academia (Levine 250 
et al. 2011). While we did not collect information on this specifically, our data on departmental 251 
values and culture related to scholarship, academic freedom and ‘human resource’ issues (Table 4) 252 
point to some reasons why participants choose to remain in academic primary health care. It may be 253 
that a work environment which recognises and supports people’s core values ‘compensates’ (in part) 254 
for other difficulties related to career pathways.  255 
 256 
One successful initiative of the PHCRED Strategy provided mentoring, support and development for 257 
PHC researchers through the Researcher Development (RDP) Program operating in the academic 258 
departments between 2004 and 2010 (McIntyre et al. 2011). RDP Fellows overwhelmingly agreed 259 
that this program had been a valuable experience, with 89% expressing interest in undertaking 260 
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further research Given that our survey showed that less than half of survey respondents had a 261 
mentor, and of those without a mentor, two thirds indicated they would like one, one low cost 262 
strategy to support this workforce may be to make mentoring available for early and mid-career 263 
primary health care academics (Adams et al. 2013). Mentorship could support those entering the 264 
field to identify opportunities, build their track record in order to be more competitive in research 265 
and teaching, and to gain promotion to more senior positions (Sambunjak et al. 2010, Levine et al. 266 
2011).  267 
 268 
Limitations 269 
The major limitation of this survey is that this was a sample of convenience. It was not possible to 270 
estimate the response rate since those invited to participate may not have all been primary health 271 
care academics, plus the invitation was forwarded to others; hence the denominator is unknown.  272 
Nevertheless the final sample size was substantial and included primary health care academics from 273 
around Australia. The cross-sectional study design and use of convenience sampling may have 274 
impacted on the number of academics in some career stages and roles completing our survey. This 275 
might contribute to the ‘egg timer’ shape workforce structure we observed. Further studies would 276 
be useful to confirm the narrowing of capacity in mid-career stage. Finally, our results don’t take into 277 
account the availability of roles. Some academic roles (e.g. continuing/tenured, balanced roles) may 278 
not be available regardless of how much support is available. 279 
 280 
Conclusion 281 
This study was conducted following a change to the provision of research capacity funding in primary 282 
health care and increase in the number of medical schools in Australia. While we are unable to 283 
determine the impact these changes have had on the number of academic staff employed in primary 284 
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health care research and teaching we found that the lack of clarity in career pathways in academic 285 
primary health care was of principle concern to the survey respondents. Our results highlight a need 286 
for greater support for people in ‘Getting In’ to academic primary health care; and also more support 287 
for people in ‘Getting On’ and sustaining a career in academia. The transition from early to mid-288 
career academic is of particular concern in this discipline, and we have highlighted an urgent need 289 
for further work to understand the needs and issues related to this group. We have highlighted the 290 
need for a robust professional development and mentoring programme - something that is currently 291 
not utilised by nearly half the academics responding to this survey. While it is not clear from our 292 
survey if this is something that is not accessible or available to these individuals, it was clear that 293 
mentoring is desired by this group, particularly those without a current mentor. This may provide an 294 
opportunity to clarify career paths and support early and mid-career academics to gain tenure and 295 
seek promotion within their institution.  296 
 297 
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Figure 1. Sustainability and stability of employment. 326 
Sustainability and stability In summary 
1. Number of universities 
worked in (N=360) 
58% have worked in only 1 university  
27% have worked in 2 universities  
15% have worked in 3 or more universities  
2. Number of different 
jobs/contracts held (N=326) 
26% have only had one job or contract 
47% have had 2-3 different jobs or contracts  
26% have had 4 or more different jobs or contracts 
3. Number of times contract 
has been renewed or 
extended (N=327) 
27% have never had a contract renewed or extended  
22% have had a contract renewed or extended between 4 to 6 
times 
4. Number of times promoted 
within an institution? 
(N=377) 
46% have never been promoted by their institution 
45% have been promoted once or twice 
10% have been promoted 3 to 5 times  
 327 
  328 
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Table 1 – Socio-demographic characteristics of the workforce/survey respondents* by career stage   329 
 All 
N(%) 
Early 
Career 
Academic 
 
N (%) 
Mid-Career 
Academic 
 
N (%) 
Senior 
Academic 
 
N (%) 
P-value 
All 405 147 (41) 89 (25) 126 (35) P=0.001 
Gender  
Male 
Female 
 
 
111 (33) 
230 (67) 
 
25 (24) 
105 (50) 
 
32 (31) 
47 (22) 
 
46 (45) 
60 (28) 
 
p<0.001 
 
Age Median (min, max) years 50  
(25-81) 
45  
(25-67)  
52  
(30-72)  
54  
(38-81)  
P<0.001 
 
Location# (n(%)) 
New South Wales 
Victoria 
South Australia 
Queensland 
Western Australia 
Tasmania 
ACT 
NT 
 
 
98 (29) 
68 (20) 
56 (17) 
55 (16) 
18 (5) 
17 (5) 
17 (5) 
8 (2) 
 
 
35 (39) 
30 (47) 
26 (50) 
15 (29) 
6 (38) 
7 (47) 
9 (60) 
1 (17) 
 
 
24 (26) 
11 (17) 
16 (31) 
18 (35) 
1 (6) 
4 (27) 
0 (0) 
4 (67) 
 
 
32 (35) 
23 (36) 
10 (19) 
19 (37) 
9 (56) 
4 (27) 
6 (40) 
1 (17) 
 
 
P=0.01 
Disciplinary Background (n(%)) 
Medicine 
Epi/Public Health 
Nursing 
Psychology 
Sociology/Anthropology/Philosophy 
Pharmacy 
Nutrition/Dietetics 
Physiotherapy 
Physiology/Exercise Physiology 
Social/Youth/Mental Health Work 
Statistics 
Economics 
Other 
 
 
99 (29) 
64 (19) 
37 (11) 
22 (7) 
20 (6) 
15 (4) 
11 (3) 
7 (2) 
6 (2) 
6 (2) 
3 (1) 
2 (1) 
47 (14) 
 
21 (23) 
35 (57) 
21 (64) 
9 (43) 
10 (50) 
5 (33) 
4 (36) 
3 (43) 
4 (67) 
2 (50) 
3 (100) 
0 (0) 
12 (32) 
 
23 (25) 
15 (25) 
1 (3) 
5 (24) 
6 (30) 
6 (40) 
4 (36) 
3 (43) 
1 (17) 
1 (25) 
0 (0) 
0 (0) 
14 (37) 
 
48 (52) 
11 (18) 
11 (33) 
7 (33) 
4 (20) 
4 (27) 
3 (27) 
1 (14) 
1 (17) 
1 (25) 
0 (0) 
2 (100) 
12 (32) 
 
P<0.001 
 
Major Role of Position (n(%)) 
Admin/Technical 
Balanced (Teaching & Research) 
Research Only 
Teaching Only 
 
31 (8) 
179 (46) 
155 (40) 
26 (7) 
 
6 (43) 
42 (25) 
82 (56) 
10 (44) 
 
1 (7) 
47 (28) 
30 (20) 
9 (39) 
 
7 (50) 
81 (48) 
34 (23) 
4 (17) 
 
P<0.001 
 
* Note, row totals may not = 100% due to rounding. Further, not all individuals provided information for each 330 
question and so column totals may vary.  331 
#
N=13 individuals listed their state as outside of Australia. These individuals have been removed from the 332 
current analysis 333 
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^ The all column incorporates 43 respondents who selected ‘other’ at the question what is your job title. These 334 
individuals were not categorised to an academic career stage.  335 
Early Career Academic = Research Higher Degree student, Academic Registrar, Research Assistant, Research 336 
Associate, Research Fellow, Associate Lecturer, Lecturer;  337 
Mid-Career Academic = Senior Lecturer or Senior Research Fellow;  338 
Senior Academic = Professor or Associate Professor 339 
 340 
  341 
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Table 2: Clarity of career pathways in academic primary health care.  342 
 Career pathways in academic primary health care 
are…N (%) 
 Does this 
matter to 
you?  
 Completely 
Unclear 
Somewhat 
Unclear 
Reasonably 
Clear 
Very Clear  (% yes) 
All 64 (19) 187 (55) 83 (24) 7 (2)  75 
Gender 
Male 
Female 
 
16 (15) 
47 (21) 
 
62 (56) 
123 (54) 
 
30 (27) 
53 (23) 
 
2 (2) 
5 (2) 
  
67 
78 
Career Stage 
Early Career Academic 
Mid-Career Academic 
Senior Academic 
 
22 (17) 
22 (28) 
12 (11) 
 
74 (57) 
46 (58) 
53 (50) 
 
32 (25) 
10 (13) 
38 (36) 
 
1 (1) 
1 (1) 
4 (4) 
  
82 
80 
67 
Disciplinary Background 
Medicine 
Not Medicine 
 
 
22 (22) 
42 (17) 
 
 
49 (50) 
138 (57) 
 
 
27 (28) 
56 (23) 
 
 
0 (0) 
7 (3) 
  
 
70 
76 
 343 
 344 
  345 
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Table 3. Employment in academic primary health care 346 
 
N (%) 
Permanent  
Full or P/T 
Temporary  
Full or P/T 
Casual *P-value 
 
^Adjusted 
P-value 
All 188 (51) 149 (41) 29 (8)   
Gender 
Male  
Female 
 
68 (61) 
107 (47) 
 
35 (32) 
104 (46) 
 
8 (7) 
17 (8) 
 
0.013 
 
0.179 
Career stage  
Early Career  
Mid-Career  
Senior  
 
47 (35) 
47 (55) 
78 (68) 
 
75 (55) 
35 (41) 
32 (28) 
 
14 (10) 
4 (5) 
4 (4) 
 
 
<0.001 
 
 
<0.001 
Disciplinary 
background  
Medicine 
Not medicine 
 
 
60 (61) 
125(48) 
 
 
28 (28) 
119 (45) 
 
 
11 (11) 
18 (7) 
 
 
0.029 
 
 
0.483 
Major Role 
Admin/Technical 
Balanced 
Research Only 
Teaching Only 
 
13 (57) 
128 (76) 
41 (28) 
4 (17) 
 
6 (26) 
34 (20) 
98 (67) 
11 (48)  
 
4 (17) 
6 (4) 
8 (5) 
8 (35) 
 
 
<0.001 
 
 
<0.001 
Years worked in 
academic PHC  
Less than 1yr 
1-2 
2-5 
5-10 
10-15 
15+ 
 
 
6 (27) 
10 (46) 
30 (41) 
48 (51) 
44 (60) 
48 (62) 
 
 
14 (64) 
10 (46) 
33 (45) 
41 (44) 
25 (34) 
25 (32) 
 
 
2 (9) 
2 (9) 
10 (14) 
5 (5) 
5 (7) 
5 (6) 
 
 
 
0.018 
 
 
 
0.489 
 347 
* Comparison is between Permanent Full or P/t and Temporary Full or P/T + Casual  348 
^ Adjusted for gender, disciplinary background, career stage.  349 
 350 
  351 
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Table 4: The extent to which respondents felt academic departments valued and supported 352 
primary health care academics.  353 
To what extent does your 
department/research centre value 
each of the following? N (%) 
Not at all Not much Somewhat A great deal 
Scholarship 
 
11 (3) 16 (5) 106 (31) 208 (61) 
Multidisciplinary teams 3 (1) 29 (9) 147 (43) 163 (48) 
Academic freedom and creativity 
 
11 (3) 39 (11) 155 (46) 136 (40) 
     
To what extent does your 
department/research centre/group 
demonstrate each of the following? N 
(%) 
Not at all or 
seldom  
Sometimes Often Consistently 
Equity between male and female staff 
 
30 (9) 42 (13) 67 (21) 183 (57) 
Support for staff who need flexible 
work hours 
13 (4) 62 (19) 100 (30) 154 (47) 
Commitment to staff development 
 
32 (10) 85 (26) 102 (31) 113 (34) 
Equity between researchers from 
different methodological traditions 
(e.g. qualitative researchers, 
epidemiologists, clinical trials) 
 
39 (13) 85 (29) 81 (28) 90 (31) 
Commitment to the retention of good 
staff 
 
46 (14) 104 (32) 83 (25) 95 (29) 
Support for staff in applying for 
fellowships 
63 (21) 75 (25) 73 (25) 85 (29) 
A ‘rounded’ and not a functional 
approach to working (i.e. one in which 
staff are involved in whole projects, and 
not just in limited components relevant 
to their skills) 
30 (10) 90 (29) 104 (33) 88 (28) 
Equity between staff from different 
academic disciplines 
64 (22) 82 (28) 70 (24) 79 (27) 
Creative, flexible ways of using funds to 
support individuals 
66 (21) 90 (29) 82 (27) 71 (23) 
Equity between researchers and 
teachers 
72 (26) 80 (29) 63 (23) 58 (21) 
 354 
 355 
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Table 5: Mentorship 357 
 Do you have a mentor? N (%) If no mentor, would you like one? N (%) 
 Yes No Yes No 
All 155 (43) 210 (58) 144 (69) 85 (31) 
Gender 
Male  
Female 
 
37 (33) 
109 (47) 
 
74 (67) 
121 (53) 
 
47 (64) 
91 (75) 
 
27 (37) 
30 (25) 
Career Stage 
Early Career Academic 
Mid-Career Academic 
Senior Academic  
 
58 (43) 
35 (41) 
52 (45) 
 
76 (57) 
50 (59) 
63 (55) 
 
60 (79) 
38 (76) 
32 (52) 
 
16 (21) 
12 (24) 
30 (48) 
Disciplinary Background 
Medicine  
Not Medicine 
 
 
40 (42) 
113 (43) 
 
 
59 (60) 
148 (57) 
 
 
37 (63) 
106 (72) 
 
 
22 (37) 
41 (28) 
 358 
 359 
 360 
